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FEE TRANSMITTAL 

For FY 2005 



G9 Applicant dalmi small entity atoilus. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT ($) \ . 3 3 O 



Complete if Known 



Application Number 



Filing Data 



First Nemoo inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



1 gS?, W 



Z632. 



METHOD OF PAYMENT [cheek all that apply) 



FEE CALCULATION (continue^ 



| | Check Credit Card Q Money Order 

Deposit Account | |None 



Dapoan 
Account 

Deposit 
Account 

Nemo 



5-0 -t>s<vr- 



Tho Direclor is hereby authorized to: {cheek all thai apply) 
Charge fee(s) Indicated below 

~~| Charge feet*) Indicated below, except for the filing fee 

□ Charge any additional fee(s) or underpayment of fw(e) 
under 37 CFR 1.16 and 1.17 

["'"'{ Credit any overpayment* 
to the above-tdentffled deposit account. 

Other (pleaie Identify): \ 

WAJtMINOJ: information on thla term may become public. Credit card 
Information should not bt Included on thla form. PiwvM* credit card 
Information and authorization on PTO-2034. 



2. EXTRA CLAIM FEE8 
Fee DeecriDtlon 
Each claim over 20 
Each Independent claim over 3 
Multiple dependent claims 
For Reissues, each claim over 20 and 

more than in the original patent 
For Reissues, each independent claim 

more than In the original patent 





Small Entity 


Fa* f« 


F«(*l 


18 


9 


88 


44 


300 


150 


18 


9 


U 


44 



Total Clalma 

3£u 



&rtreGlalma 

20 or HP ■ "j&fr 



HP » highest number of total clalma paid for. if greater than 20 



Foe Paid (tl 

32£ 



Extra Clalma 
■ < 



l,rjf»aJ?!g!g?a 

tQ - 3 or HP 
HP = highest number of Independent clalma paid for. If greartf than 3 

MurtlPlt PtPtntiant fflaJpig F.oot*. fob paid rt, 



EttUS} Fat Pnld ttt 



Subtotal (2) $ 



FEE CALCULATION 



1. BASIC FILING FEE 



Fee Daacriotlon 

Utility Filing Pee 
Design Filing Fee 
Plant Filing Fee 
Reissue Filing Fee 



m SffieMnltof 
EfitJil FaefSl 



Paldll. 



790 395 
330 175 
550 275 
790 395 
Provisional Filing Fee 160 80 

Subtotal (1) $_ 



3. OTHER FEES 
Fea DeaorlDttan 

1 -month extension of time 


Fee f Si 

no 


Smell Entltv 
Eflill ■ 

55 


2-monlh extentian of time 


430 


21$ 


3 -month extension of time 


980 


490 


4-month extension of time 


1.530 


763 


S-montb ex tension of rime 


2,080 


1.040 


Information disclosure stmt fee 


ISO 


180 


37 CFR 1. 1 7(q) processing fee 


50 


50 


Non-English specification 


130 


130 


Notice of Appeal 


340 


170 


Filing a brief in support of appeal 340 


170 


Request fbr oral hearing 
Other: K-C^ 


300 


150 



O 



JLSLX. 

Subtotal (3)$ 88i> 



:TegletrBtlS^o^^™^^T^ 
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Name (Print/Type! 




UU°f£ t5Y*- 



Ttltphontf te 



0aIfl 2.0 M*>w 2~*bU- 



TTtls COlacUon of trrtorrnatttsn |i required by 3? CFR 1.136. Th* Information is required to obtain or retain a benalft by the public which la to file (and by the 
USPTO to proceaa) an application. Confidentiality la governed by as U.S.C. 122 and 37 CFR 1.14. This Doltacdon la ealimitad to take 30 mlnutoo to oomptett, 
Including gathering, preparing, and ■ubmJttbig tfta completed application form to tha USPTO. Tima wfll vary depending upon the indMdual case. Any comment* 
on the amount of Imi you requ+r* to complete thla form end/or aupgeiOon* for reducing this burden, should be tenl to the Chief Information Officer. U.S. Petent 
end Trademark Offloa, U.S. D«Otrtm«nt <* Commerce. P.O. Box 1490, Alexandria. VA J2313-1460. 00 NOT 5ENO FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Cpmmleelonar for Patanta, P.O. Sox 1490, Alexandria, VA 32313*1450. 

it yw need sttittanee In competing the torn, cell 1-W0-PTO4199 end sotect option 2. 
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FEE TRANSMITTAL 

For FY 2005 



[3AppMntctetm8OTqMBntHyatetoa. See 37 CfR 1,27 



TOTAL AMOUNT Of PAYMENT { ($) \ /i 3A 
METHOD OP PAYMENT (check gll that i 

3 ChBCk D Crtdit Card O Money 0rdM 
Deposit Account QNone 

So ~ ****** 1 



PT0/S&V17 (11-0*> 
Approves for UM through 07/11/2009. 0MB 0681-0032 

and Trvanon gm: us. department of commerce 

nf intnnraam iwibiaa H (NanlMM n «a4d OMR nftttmt w*nhw 



3ompto*e 



Appllottlon Number 



Filing Data 



Ftrat Nomad Invar tor 



Examiner Nam* 



AH Unit 



AaBkrl 



The DtrvctCT Is heraby authorftad to: {oneck «B that eppfy) 
5*] Charge feote] Indicated b « low 

[ ^"| Ctxargt «m(i) indicated Mow, aw»pt for the **>fl 

□ Chtrot «ny additional fe*i* ) or wyterp»ym*rt* of feel*] 
wider 37 cfr 1.18 end 1.17 
| | Credit any ovarpiyro&nt* 

to mo aiMva^anHled depes* account 



□ Other (pleue idmrify):. 



warning: airamwrtoii on w* *™ rttybaeetn* £^<*** are 
H am i lton mouM not at IncHidad oo lft» tam. PtwW* eare 
iHtemrttoi and aWtnf tea rtaw on PTQ.J0M, 



FEE CALCULATION 



1. BASIC FILING FEE 
PjaJZnfidfitfsn 

Utility Filing Fee 

Design Filing Pec 

Plant Filing Fee 

Reissue Filing Fee 



Faatft 


Eaajj 


790 


395 


350 


1 75 


550 


275 


790 


395 


160 


SO 



Subtotal (1) 5_ 



Attome^otfceOto 



tf Known 



F EE CALCULATION tconfln 
2. EXTRA CLAIM FEES 

Faa OaaerintlQg Ei 
Bach claim over 20 I 
Each Independent claim over 3 8 
Multiple dependent claims 3 
For Reissues, each claim over 20 and 

more than in the original patent I 
For Reissues, each Independent claim 
more than in the original patent E 

Total CJstma EflUlQIUfttl ElLull 

3*s . 20 orHP * ^ 



44 

F«a Paldttl 

, . 3AS 

HP = hlghMt number oi low eWim paid lof . if graaitt % m to 

ID -3 or HP ■ ..g 



HP - %h»tnumb*r of (ndaaaAdeni dew* paid w. if oreaw ihan 2 



Subtotal (2) S A-Vi* _ 



O 



3. OTHER FEES 
ffrfi DaacrtDtlon 
I -month extension of time 


Et&ill 

1 to 


55 


2-month extension of time 


430 


215 


3-month extension of time 


990 


490 


4-month extension of time 


1,530 


765 


5- month extension of time 


2,080 


1,040 


Information disclosure Stmt fee 


IftO 


ISO 


37 CFR U7(<0 processing fee 


50 


SO 


N6rt»Engliaft specification 


130 


130 


Notice of AppeeJ 


340 


170 


Filing a brfefin support of appeal 340 


170 


Request for Oral hearing 


300 


150 



Subtotal (3) $ 8&S 



auRurriEDftif, 



SJpneiuf* 
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Date ,2o fUe-u 
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